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Filing at a Glance

Company: Metropolitan Life Insurance Company

Product Name: Combined AFS/PPS Product SERFF Tr Num: METD-125594311 State: ArkansasLH

TOI: A03I Individual Annuities - Deferred

Variable

SERFF Status: Closed State Tr Num: 38709

Sub-TOI: A03I.002 Flexible Premium Co Tr Num: PPS State Status: Approved-Closed

Filing Type: Form Co Status: Reviewer(s): Linda Bird

Authors: Barry Sullivan, Sarah Neil Disposition Date: 04/22/2008

Date Submitted: 04/14/2008 Disposition Status: Approved

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Combined AFS/PPS Product Status of Filing in Domicile: Pending

Project Number: PPS-APP-9-08 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 04/22/2008

State Status Changed: 04/22/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Please find attached for your review and approval form PPS-APP-9-08.  Form PPS-APP-9-08 will replace form PPS

APP (04/08) that was previously approved by your Department on January 10, 2008.

 

This form will be completed by a prospective contract owner/annuitant when an applicant purchases our individual

variable annuity form PPS (07/01) that was previously approved by your Department.

 

This form, where applicable, have been completed in John Doe fashion. Material that is bracketed is variable and is
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subject to change in accordance with the circumstances of a particular case or insured and the parameters described in

the enclosed statement of variables. Any changes to the variables outside of these parameters will first be filed with your

Department for approval.  These forms are submitted in final printed format and are subject to only minor modification in

paper size and stock, ink, border, company logo, typographical errors, layout and adaptation to computer printing.

 

Please note that contract form series to which these forms are attached are variable annuities, which are subject to

federal jurisdiction and are therefore exempt from readability requirements.

 

Thank you for your review of this filing.

Company and Contact

Filing Contact Information

Barry Sullivan, Policy Forms Analyst bsullivan1@metlife.com

501 Boylston Street (617) 578-4386 [Phone]

Boston, MA 02116 (617) 578-5505[FAX]

Filing Company Information

Metropolitan Life Insurance Company CoCode: 65978 State of Domicile: New York

200 Park Avenue Group Code: 241 Company Type: Life

New York, NY  10166 Group Name: MetLife Group State ID Number: 

(617) 578-2000 ext. [Phone] FEIN Number: 13-5581829

---------

Filing Fees

Fee Required? Yes

Fee Amount: $20.00

Retaliatory? No

Fee Explanation: $20 per rider, application, and endorsement, 1 application filed.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Metropolitan Life Insurance Company $20.00 04/14/2008 19533194
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MetLife
Application for Variable Annuity

Metropolitan LifeInsurance Company .lli>oParkAvenue,NewYork,NY10166-01ij)

.&.TheIndividualOwnerwill betheAnnuitantunlessSectionII -Annuitantiscompleted.

~ ForeachOwnerthatisa Non-USCitizenora Non-USPermanentLegalResident,completethe~ANON@supplementform.

0 IndividualOwner-FirstName MiddleName Las~me
-:5'0\-,~ --S-~"'('(\ ~ so \:) ~ '-

PermanentStreetAddress City State Zip

\ ~ '3 ffi'f't n~ ~, ~ ~,,\\O\J.:)~ 'N\ -A uO::O l
Sex: [Y.ft1rale Dateof Birth SocialSecurityNumber PrimaryPhoneNumber

0 Female ~- \~ - \~~'i(' 10\'3 - II S"- ~ \Y)'1 ;1.,~- ~~ ~- \5"0\\ '3
E-MailAddress

ContractNumber(ifassigned)

Preference Plus selec!:)

SECTION I - Owner(s)

Formof ID: []YO.S.DriversLicense 0 Passport Countryof LegalResidence
0 GovernmentIssuedPhotoID u.. :5.

Issuerof ID IDNumber IDIssueDate(ifany)
M~'56~c..,",,,,s.<L"ITS \~ "3-~ ~ - c.,\(4
NameofEmployer Position/Title
'N\~"H~O~o\.."~~ \. \~~ "t<'\.p,~ -A6r1. \.I...

EmployerStreetAddress EmployerCity
~O\ ~o""\'\..'S\t::)\o.:I "5', ~oS~N.

Areyouor an immediatefamilymemberassociatedwith a FINRAmemberfirm? 0 Yes ~o

0 Trust.. TrustName DateofTrust

Countryof Citizenship
'\A.S.
IDExpirationDate
~ - \~- ~O"il

State

YY!ft
Zip

c::)'C). \\ ~

TaxIDNumber

TrusteePermanentAddress City State Zip

~ If OwnerisTrust complete
TrusteeCertificationform.

PrimaryPhoneNumber E-MailAddress

Joint Owner -FirstName MiddleName LastName

0 PermanentStreetAddresssameasOwner
PermanentStreetAddress City State Zip

Sex: 0 Male
0 Female

E-MailAddress

Dateof Birth SocialSecurityNumber PrimaryPhoneNumber

Relationshipto Owner

Formof ID: 0 U.S. DriversLicense 0 Passport
0 GovernmentIssuedPhotoID

IDNumber

Countryof LegalResidence Countryof Citizenship

Issuerof ID IDIssueDate(if any) IDExpirationDate

Nameof Employer PositionlTitle

EmployerStreetAddress EmployerCity State Zip

Areyouor an immediatefamilymemberassociatedwith a FINRAmemberfirm? DYes 0 No

ANNUITYPAYMENTSANDTERMINATIONVALUESPROVIDEDBYTHISCONTRACTAREVARIABLE,MAYINCREASEORDECREASE,
WHENBASEDONTHEINVESTMENTEXPERIENCEOFTHESEPARATEACCOUNTANDARENOTGUARANTEEDASTOFIXEDDOLLAR
AMOUNT.
PPS-APP-9-08 Page 1 PPS(09/08) eF



SECTIONII -Annuitant CD Forall IRATaxMarketselections,theAnnuitantmustbethe Owner.

FirstName MiddleName LastName

PermanentStreetAddress: D SameasOwner D SameasJointOwner

PermanentStreetAddress City State Zip

SocialSecurityNumber Dateof Birth Sex D Male
D Female

Relationshipto Owner(s)

SECTIONIII -Beneficiaryl Beneficiaries

@>i.lfthereareJOintOwners,thesurViVingOWneristhe PrimaryBeneficiaryandthe beneficiarieslistedbelowwill beconsideredcontingent
beneficiaries.

D Checkhereif the survivingOwnershouldNOTbeconsideredthe PrimaryBeneficiaryuponeitherOwner'sdea~

SECTIONIV- Cont'rad Applied For CD Subjectto currentavailability.

PPS-APP-9-08 Page 2 PPS (09/08) eF

Beneficiary Name(First,Middle,Last) DateofBirth Relationshipto SocialSecurity Percentage
ofType (mmlddlyyyy) Owner Number Proceeds

Primary
--

\)O o-IO-IC(S- "5C)", '\Y1-c.,-' 100......

D Primary
D Contingent

D Primary
D Contingent

D Primary
D Contingent

ClassSelection TaxMarket

[ass D RClass D BPlusClass -Qualified D TraditionalIRA D RothIRA
D L Class D CCla D DecedentIRA D Non-QualifiedDeced

If BPlusischosen,completethe BonusDisclosureform. If Non-QualifiedDecedentor DecedentIRAischosen,complete
appropriateInheritedElectionform.

OptionalRiders (Availableat timeofapplicationonly.Thereareadditionalchargesfor OptionalRiderslistedbelow.)

living Benefit Riders(maximumone) Death Benefit Riders(maximumone)

ill GMIB (Guaranteed Minimum Income Benefit) If noselectionismade,the StandardDeathBenefitwill be

D GMIBPlus(GuaranteedMinimumIncomeBenefitPlus)(2008) providedat noadditionalcharge.

D GWB(GuaranteedWithdrawalBenefit) D AnnualStepUpDeathBenefit

D SingleLife- MetLifeLifetimeWithdrawalGuaranteeSM(LWG)(2008) D EnhancedDeathBenefit(2008)

D JointLife- MetLifeLifetimeWithdrawalGuaranteeSM(LWG)(2008) CD EnhancedDeathBenefitmayonlybeelectedwith GMIB
D GMAB(GuaranteedMinimumAccumulationBenefit) Plus(2008)orwithout anoptionallivingbenefitrider.

CD GWBisthe onlylivingbenefitrideravailableto DecedentIRAs. Other Riders If EPBischosen,completeEPBform.
Nolivingbenefitridersareavailablewith Non-QualifiedDecedent. D EPB(EarningsPreservationBenefit)1



SECTIONV -Existing Insurance and Annuities/Replace!flent

Ua) Do you haveany existing individual life insuranceor annuity contracts?

(b) Will the annuity applied for replace or changeone or more existing annuity or life insurancecontracts?

DYes

DYes

~
~

CD Replacementincludesanysurrender,loan,withdrawal,lapse,reductionin or redirectionof paymentsonanannuityor life insurancecontract
in connectionwith this application.

~ If Yesto either, ensurethat anyapplicabledisclosureandreplacementformsareattached.\
SECTION VI.~ Payment Information.. -- ~ Fornewdrafts,completethe ElectronicPaymentAccountAgreementform.

PPS-APP-9-08 Page 3 PPS (09/08) eF

urceof Funds:Enterthe appropriateletterfromthe sourceslistedbelowin the Detailsboxof the PaymentChart.

CD If MoneyMarketAccountwasfundedwith MutualFundswithin lastsixmonths,selectMutualFundassource.
CompleteARDform if sourceisAnnuity,LifeInsuranceor MutualFund.

(A) Annuity(including403(b)) (F) LifeInsurance (K) RealEstate
( B) Bonds (G) Loan (L) Savings
( C) Certificateof Deposit ( H) MoneyMarketAccount ( M) Stocks
(D) DiscretionaryIncome(SalaryI Bonus) (I) MutualFund(including403(b){7)) (N) Other
(E) Endowment (J) PensionAssets

TaxMarket of Funds:Enterthe appropriatenumberfromthetax marketslistedbelowin the Details boxof the PaymentChart.
(1) QualifiedPlan(401(a),401(k),Keogh,PensionPlan,etc.) (3) RothIRA (5) 403(a),403(b),403(b)(7)
(2) TraditionalIRA,SEPIRA,SAR-SEPIRA (4) SIMPLEIRA (6) Non-Qualif

# PaymentType DeliveryMethod Details

1 t9 Transfer D Paymentwith Application
Sourceof FundsAmountD Rollover D Transferwith Application

D 1035Exchange D ElectronicPayment Source(if Other) TaxMarket of Funds

D Contribution If Sourceis Endowment: MaturityDate

For IRAContributions: TaxYear

2 D Transfer D Paymentwith Application
Sourceof FundsAmountD Rollover D Transferwith Application

D 1035Exchange D ElectronicPayment Source(if Other) TaxMarket of Funds

D Contribution If Sourceis Endowment: MaturityDate

For IRAContributions: TaxYear

3 D Transfer D Paymentwith Application
Sourceof FundsAmount

D Rollover D Transferwith Application
D 1035Exchange D ElectronicPayment Source(if Other) TaxMarket of Funds

D Contribution If Sourceis Endowment: MaturityDate

For IRAContributions: TaxYear

4 D Transfer D Paymentwith Application Amount Sourceof FundsD Rollover D Transferwith Application
D 1035Exchange D ElectronicPayment Source(if Other) TaxMarket of Funds

D Contribution If Sourceis Endowment: MaturityDate

For IRAContributions: TaxYear ;1



SECTIONVII-State Disclosures I Certification and Signatures

State Disclosures

(a) Important State Notices:

Gassachusetts Residents Only: The variable annuity
for which you are making this application gives
us the right to restrict or discontinue allocations
of purchase payments to the Fixed Account and
reallocation from the Investment Divisions to the
Fixed Account. This discontinuance right may be
exercised for reasons which include but are not
limited to our ability to support the minimum
guaranteed interest rate of the Fixed Account when
the yields on our Investments would not be sufficient
to do so. This discontinuance will not be exercised in
an unfairly discriminatory manner. The prospectus
also contains additional information about our right
to restrict access to the Fixed Account in the future.
BY SIGNINGTHIS APPLICATION,I ACKNOWLEDGE
THATI HAVERECEIVED,READAND UNDERSTOOD
THESTATEMENTSINTHISAPPLICATIONAND INTHE
PROSPECTUSTHATTHE FIXEDACCOUNTMAYNOT
BEAVAILABLEATSOME POINTDURINGTHELIFEOF
THE CONTRACTINCLUDINGPOSSIBLYWHEN THIS
CONTRACT IS ISSUED.

Pennsylvania Residents Only: ANNUITYPAYMENTS
OR SURRENDERVALUES,WHEN BASEDUPON THE
INVESTMENT EXPERIENCE OF A SEPARATE ACCOUNT,
ARE VARIABLE AND ARE NOT GUARANTEED AS TO

A FIXED DOLLAR AMOUNT.

(b) State Fraud Statements:

Arkansas, Louisiana, and West Virginia Residents
Only: Any person who knowingly presents a false
or fraudulent claim for payment of a loss or benefit
or knowingly presents false information in an
application for insurance is guilty of a crime and
may be subject to fines and confinement in prison.

District of Columbia Residents Only: WARNING: It is
a crime to provide false or misleading information to
an insurer for the purpose of defrauding the insurer
or any other person. Penalties include imprisonment
and/or fines. In addition, an insurer may deny
insurance benefits if false information materially
related to a claim was provided by the applicant.

Florida Residents Only: Any person who knowingly
and with intent to injure, defraud, or deceive any
insurer files a statement of claim or an application
containing any false, incomplete, or misleading
information is guilty of a felony of the third
degree.

Kentucky Residents Only: Any person who
knowingly and with the intent to defraud any
insurance company or other person files an
application for insurance containing any materially
false information or conceals, for the purpose of
misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is
a crime.

Maine, Tennessee, Virginia and Washington
Residents Only: It is a crime to knowingly provide
false, incomplete or misleading information to an
insurance company for the purpose of defrauding
the company. Penalties include imprisonment, fines
and denial of insurance benefits.

New Jersey Residents Only: Any person who
includes any false or misleading information on
an application for an insurance policy is subject to
criminal and civil penalties.

New Mexico Residents Only: Any person who
knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents
false information in an application for insurance is
guilty of crime and may be subject to civil fines and
criminal penalties.

Ohio Residents Only: A person who, with intent to
defraud or knowing that he is facilitating a fraud
against an insurer, submits an application or files
a claim containing false or deceptive statement is
guilty of insurance fraud.

Pennsylvania Residents Only: Any person who
knowingly and with intent to defraud any insurance
company or other person files an application for
insurance or statement of claim containing any
materially false information or conceals for the
purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to

criminal and civil penalti~
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Statementof Owner(s):I/We
. herebyrepresentmy/ouranswersto theabovequestionstobecorrectandtruetothebestofmy/ourknowledgeandbelief.

. havereceivedthe currentprospectusfor the~eferencePlussel~and all requiredunderlyingfundprospectuses.. understandthat thereis noadditionaltax benefitobtainedbyfundinganIRAwith avariableannuity.

. acknowledgethat MetLifedoesnot providelegalor tax adviceanddoesnot guaranteethe intendedtax treatmentof the annuityor any
ridersthereto.l!Wehavebeeninformedaboutthetax uncertaintiesstatedaboveorelsewherein this application,andit hasalsobeen
recommendedto me/usthat IIweconsultmy/ourowntax advisoror tax attorneypriorto the purchaseof the annuityor anyridersthereto.

. understandthat IIweshouldnotifyMetropolitanLifeInsuranceCompanyif anyinformationcontainedin this applicationshouldchange.

. certifythat the ClassSelectionandOptionalRider(s)meet(s)the needsof my/ourcurrentinvestmentobjectivesandrisktolerance.

Underpenaltiesof perjury,I,the Owner,certifythat:

. Thenumbershownin this applicationismycorrecttaxpayeridentificationnumber,andI amnot subjectto backupwithholdingbecause:
(a) I havenot beennotifiedbythe IRSthat I amsubjectto backupwithholdingasa resultof a failureto reportall interestor dividends;

or
(b)the IRShasnotifiedmethat I amnot subjectto backupwithholding.

(If you havebeennotifiedby the IRSthat you are currentlysubjectto backupwithholdingbecauseof underreportinginterestor
dividendsonyour taxreturn,you mustcrossout andinitial this item.)

. I ama U.S.citizenor a U.S.residentalienfor tax purposes.
(If youarenot a U.S.citizenora US residentalienfor taxpurposes,pleasecrossout thiscertificationandcompleteformW-8BEN).

~ TheIRSdoesnot requireyourconsentto anyprovisionof this documentotherthancertificationsrequiredto avoidbackupwithholding.

I/Wehave read the State FraudStatement and/or Important State Notice in SectionVII applicable to me/us.

City & State where the application is signed:

f:\ tJ'" \O~~.
i'/\~

Owner Signature

C.. ~~ ~O'L

Date

~-'1-J-eo<g

Joint Owner Signature Date

c..

AnnuitantSignature Date

c..

Statement of Producer

All answersarecorrectto the bestof myknowledge.I havedeliveredacurrent(,;referencePlussele:£!}variableannuityprospectusand
all requiredunderlyingfundprospectusesandreviewedthefinancialsituationcWtheProposedOwnerasdisclosed,andbelievethat a
multifundedannuitycontractwouldbesuitable.I amproperlyFINRAregisteredandlicensedin the statewherethe ProposedOwnersigned
this application.

Doesthe Ownerhaveexistinglife insurancepoliciesor annuitycontracts?

Doyou havereasonto believethat the replacementor changeof any
existinglife insurancepoliciesandannuitycontractsmaybeinvolved?

DYes ~
~DYes

ProducerSignature

C.. ~~ ~~
Date

PrintedProducerName

S\-'\N {\G-t..t-JT

StateLicenseNumber PhoneNumber

lDOYS D\ \ d.- '3~ ~- 4 t; l) ~

PPS-APP-9-08 Page 5 PPS (09/08) eF
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Generic 1 

Metropolitan Life Insurance Company  
STATEMENT OF VARIABILITY 

For Application:  PPS-APP-9-08 
 

April 7, 2008 
 

Company Address 
 

The company address may change at some point 
in the future. 
 

Product Name 
[Preference Plus Select] 
 

The marketing name is bracketed to permit 
changes to this name in the future. 

SECTION I – Owner(s) 
VA NON US The identification number for the Non-US Citizen 

or a Non-US Permanent Legal Resident 
supplement form is bracketed to permit future 
changes to the numbering sequence. 
 

SECTION III – Beneficiary/Beneficiaries 
Beneficiary/Beneficiaries We reserve the right to change or clarify the 

disclosure language to aide the applicant in 
completing this section. 
 

SECTION IV - Contract Applied for Section 
Class Selection The product classes are bracketed to permit 

changes to the marketing names and product 
class availability.  If new classes are approved by 
the Department, this section will be updated to 
reflect the product class.  
 

Tax Market We reserve the right to offer this product in some 
or all of the following markets: Nonqualified, 
401(a), 403(b), IRA (including traditional, SIMPLE, 
SEP, custodial, and Roth).  We will include check 
boxes for each available market in the future. 
 

Optional Riders  The optional riders are bracketed to permit 
changes to the marketing names and rider 
availability.  These are optional features available 
for an extra charge that are only made available at 
time of application and attached to the contract at 
issue via a rider.  As new riders are approved by 
the Department, this section will be updated to 
reflect the marketing name and rider. 
 

SECTION V - Existing Insurance and Annuities/Replacement Section 
Existing Insurance and 
Annuities/Replacement 

The text in this section may be enhanced for clarity 
or compliance with insurance laws in your state or 
other states.  We may add additional 
directive/clarification information in the 
“Replacement Question” section of the application 
based on changes from the NAIC Model 
Regulation or other insurance regulations or laws.  
 



 

Generic  

 

2

 
SECTION VI – Payment Information 

Source of Funds We reserve the right for future reprints of the 
application, to reformat this section as follows: 

• The Source of Funds may contain some or 
all of the possible choices shown or any 
other source that may become acceptable 
in the future. 

 
Tax Market of Funds We reserve the right for future reprints of the 

application, to reformat this section as follows: 
• The Tax Market of Funds may contain 

some or all of the possible choices shown 
or any other market that may become 
available in the future. 

 
Payment Type, Delivery Method, Details We reserve the right for future reprints of the 

application, to reformat this section as follows: 
• The Payment Type and Delivery Method 

will show some or all of the choices 
available or any other type that might be 
available in the future. 

• The Details may be expanded to allow the 
applicant to provide additional information. 

 
SECTION VII – State Disclosures and Certification and Signatures 

Important State Notices The text in these sections may be enhanced for 
clarity or compliance with insurance laws in your 
state or other states. 
 

State Fraud Statements The text in these sections may be enhanced for 
clarity or compliance with insurance laws in your 
state or other states.  We may add additional 
directive/clarification information in the 
“Replacement Question” section of the application 
based on changes from the NAIC Model 
Regulation or other insurance regulations or laws.  
Additionally, the Disclosure & Acknowledgement 
section may be modified for any changes in “fraud 
language” that may be required by other states. 
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